2002 UNIFORM BUSINESS REPORT (UB‘R)

FILED

DOCUMENT # K95816
1. Entity Name

UNIVERSAL MEDICAL CONCEPTS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90161 032 ***150.00

Mailing Address

2780 GATEWAY DRIVE
POMPANQ BEACH FL 33069

Pringipal Place of Business

2780 GATEWAY DRIVE
POMPAND BEACH FL 33069

ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

HASKINS, CHRISTOPHER
2780 GATEWAY DRIVE
POMPANO BEACH FL 33069

City & State City & State 4. FEI Number 5 06 Applied For
6 20179 Not Applicatle
i Zi Count i
Zip Country P ountry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Narme ) " o T

Harwinvs CHristophen

Street Address (P.O. Box Numbér is Not Acceplable)

2786 GaTewny Drive
Y Pompane Beacl.

FL

Zip Code
230

&5

{NOTE: Registersd Agent signature required whan reinstating) DATE

8. The above named entity submits this statement for the purgoese af changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE /M / =LKool

Sngnalure,ﬁpaﬂ'm (ri’ed name of registeted agent and title if appficable.

9,iﬁfhis .c.orpor'atiqr\ is eligible to satisfy ils intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing réquirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adtied to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE CcD O Delete L O crange [ Additien | S
HAME NAGER, BRUCE NAE =)
streer anoress (2780 GATEWAY DRIVE STREET ADDAESS §
erv-st-ze |POMPANO BEACH FL 33069 CITY-ST-2P i
TITLE PD O Delete TITEE [ Change T Additicn g
NAME STRIKOWSKI, JACOB - NAME
sTrReeT ADDRESS 2780 GATEWAY DRIVE STREET ADDRESS
cv-st-zp [POMPANO BEACH FL 33069 CITY -ST-2IP .
TITLE ST - . —['Dejete -~ < | TLE T, e - Change. .- [] Addition
NAME HAWKINS, CHRISTOPHER T NavE Hark ws, Cursroprer T
STREET ADDRESS (9780 GATEWAY STREET ADDRESS 9 -
crv-st-zr - |POMPANO BEACH FL 33069 CITY-ST-2I
TITLE D O pelete TITLE ' . R Change {7 Addition
NAME SCWARTZ, HARVEY MD NAME SeuwArTz, Havvey Hd
sTReeT apDREss (2780 GATEWAY DR STREET ADDRESS
ov-st-ze |POMPANOQ BEACH FL 33069 CITY-5T-21P
TTLE D O pelete TILE [ Change 3 Addition
NAME YOUNKER, KURT NAME
sTReeT ADDRESS (9780 GATEWAY DR STREET ADDRESS
orv-si-ze POMPANO BEACH FL 33069 CITY-5T-71P
TITLE D M [1 Delete TITLE D [ Change DR Addition
NAME Wm NAME Dm.\cxeu, Velkmar
STREET ADDRESS STREET ADDRESS | X7 §O G—ATE’wﬂgl Dr
CITY-ST-21P P pe Pasto—idretretcs I~ I IOLH CITY-ST-2IP PD HPAND B%C_L F‘_ 3 3069
13. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stz'itutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: Y- (S0 WY 9L 7720
Cala Daytime Phone #




